for rheumatoid arthritis (RA), Yamaguchi criteria for adult Still's disease and ASAS criteria for spondyloarthritis. Results: 112 patients were included: 17 systemic JIA, 26 polyarticular JIA, 19 oligoarticular JIA, 41 ERA and 9 psoriatic arthritis. The median age of transition was 19 years old. Eight cases of uveitis were observed among patients with oligoarticular JIA and 7 with ERA. Radiographic structural damages were assessed and showed 15% of patients with erosions or carpitis, mainly in polyarticular and systemic JIA patients. 29% of patients with ERA displayed sacroiliitis. In comparison with adult rheumatism, 42% of patients with systemic JIA fulfilled Yamaguchi criteria and 23% of patients with polyarticular JIA fulfilled ACR/EULAR criteria for RA. 41% of patients with oligoarticular JIA, 73% with ERA and 100% with psoriatic arthritis fulfilled ASAS criteria for spondyloarthritis. Conclusions: Our study confirmed the articular destructive potential of polyarticular and systemic JIA and an ocular risk in oligoarticular JIA. Comparison of JIA criteria to adult rheumatism criteria showed that polyarticular JIA with positive rheumatoid factor fulfilled ACR/EULAR criteria for RA. However, oligoarticular JIA and polyarticular JIA without rheumatoid factor did not fulfill any adult rheumatism criteria and seem to be paediatric entities. Finally, most patients with ERA and psoriatic arthritis fulfilled the ASAS criteria for spondyloarthritis.
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for rheumatoid arthritis (RA), Yamaguchi criteria for adult Still's disease and ASAS criteria for spondyloarthritis. Results: 112 patients were included: 17 systemic JIA, 26 polyarticular JIA, 19 oligoarticular JIA, 41 ERA and 9 psoriatic arthritis. The median age of transition was 19 years old. Eight cases of uveitis were observed among patients with oligoarticular JIA and 7 with ERA. Radiographic structural damages were assessed and showed 15% of patients with erosions or carpitis, mainly in polyarticular and systemic JIA patients. 29% of patients with ERA displayed sacroiliitis. In comparison with adult rheumatism, 42% of patients with systemic JIA fulfilled Yamaguchi criteria and 23% of patients with polyarticular JIA fulfilled ACR/EULAR criteria for RA. 41% of patients with oligoarticular JIA, 73% with ERA and 100% with psoriatic arthritis fulfilled ASAS criteria for spondyloarthritis. Conclusions: Our study confirmed the articular destructive potential of polyarticular and systemic JIA and an ocular risk in oligoarticular JIA. Comparison of JIA criteria to adult rheumatism criteria showed that polyarticular JIA with positive rheumatoid factor fulfilled ACR/EULAR criteria for RA. However, oligoarticular JIA and polyarticular JIA without rheumatoid factor did not fulfill any adult rheumatism criteria and seem to be paediatric entities. Finally, most patients with ERA and psoriatic arthritis fulfilled the ASAS criteria for spondyloarthritis. Background: Juvenile dermatomyositis (JDM) is a rare childhood autoimmune inflammatory muscle disorder that can result in severe disability or death. Calcinosis is a unique and a poorly understood long-term complication of JDM (1). Calcinosis can present in various forms like nodular calcinosis, tumoral deposits, calcinosis universalis. Objectives: We present here the images of calcinosis in children with JDM Methods: All children diagnosed to have JDM and registered in Pediatric Rheumatology Clinic at Post Graduate Institute of Medical Education and Research, Chandigarh, India, were evaluated for presence of calcinosis. Consent was taken from patients or caregivers Results: A total of 36 patients were evaluated. Twelve (33.33%) patients had calcinosis (Fig 1) . Interestingly, 4 children had calcinosis at the time of diagnosis Conclusions: Our RTCU received mostly JIA patients. Median age at arriving was slightly higher than expected. A fourth of patients were active in the transition moment. All this data highlights the need of an strict control of these patients in the transitional period. 
